Usefulness of intrinsic infection risk indexes as predictors of in-hospital death.
Comparison of two measures of intrinsic infection risk for predicting in-hospital mortality risks among subjects undergoing general surgery: the Study on the Efficacy of Nosocomial Infection Control (SENIC) index and the National Nosocomial Infection Surveillance (NNIS) index. Prospective cohort study on 1483 patients admitted to the service of general surgery of a tertiary hospital. The main outcome measure was in-hospital death. Relative risks, crude and multiple-risk factor adjusted for by logistic regression analysis, and their 95% CIs were estimated. During follow-up, 33 patients (2.2%) died. Both the SENIC and the NNIS indexes appeared related to in-hospital mortality risk in crude data. After several confounders (age, sex, severity of illness, American Society of Anesthesiologists score, serum creatinine, serum albumin, stay at the intensive care unit, length of operation, type of surgical wound, and preoperative stay) were controlled for, the SENIC index showed a borderline significant trend with mortality (p = 0.052), whereas the trend was significant for the NNIS index (p = 0.026). The NNIS index also showed a linear trend with both crude and adjusted for (SENIC index) risk of death. The SENIC index did not exhibit any linear trend with adjusted for (NNIS index) risk of surgical wound infection. To delineate whether the SENIC index added explanatory information to the NNIS index (or vice versa), we regressed the SENIC index on the NNIS index (and vice versa) and computed a set of residuals for both indexes. In logistic regression analyses, the residuals of NNIS index added meaningful information to the SENIC index, whereas the residuals of the SENIC index did not add any relevant information to the NNIS index. These results remained unchanged after controlling for several confounders. Both the SENIC and the NNIS indexes are good predictors of in-hospital mortality risk. The NNIS index had greater capability for discriminating and predicting risk of dealth.